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Board for Asbestos, Lead, and Home Inspectors 

EDUCATION VERIFICATION FORM 

Instructions: 

Section A: To be completed by the applicant, then forwarded to the college or university for 
certification.  Please enclose a stamped envelope, addressed to the Virginia 
Board for Asbestos, Lead and Home Inspectors at the address printed at the top 
of this form. 

 
Section B: To be completed by the institution listed in Section A#7 and returned to the 

Virginia Board for Asbestos, Lead and Home Inspectors at the address printed at 
the top of this form. 

 
Section A 

1.  Applicant’s Name                       

   First Middle Last Generation 
(SR, JR, III) 

2.  Social Security Number S       -     -          

3.  Date of Birth        

4.  Mailing Address       

  City, State, Zip Code       

5.  E-mail Address       

6.  Telephone & Facsimile Numbers (   )    -      (   )    -      (   )    -     

   Telephone  Facsimile  Beeper/Cellular 

7.  Name of Institution       

8.  Dates Attended From        To       

9.  Degree       

10.  Applicant’s Signature  Date       

   

 
Section B 

Certification 

I hereby certify that the individual named in Section A#1 has graduated from this school/institution. 

Degree        Major       

Date Received        

Signature   

Official Title       Affix official seal here. 
 
 

S   S t a t e  l aw  r equ i r e s  e ve r y  app l i c an t  f o r  a  l i c ense ,  c e r t i f i c a t e ,  r eg i s t r a t i o n  o r  o t he r  au t ho r i z a t i on  t o  engage  i n  a  bus i ness ,  t r ade ,  
p r o f e s s i on  o r  o c cupa t i on  i s sued  by  t he  Commonwea l t h  t o  p r o v i de  a  soc i a l  s e cu r i t y  numbe r  o r  a  con t r o l  n umbe r  i s sued  by  t he  

V i r g i n i a  Depa r tmen t  o f  Mo t o r  Veh i c l e s .  
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